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RAM sobre a morbimortalidade, tempo de colonização do paciente após alta hos-
pitalar e ônus econômico para o sistema de saúde. ConClusões: Tais achados 
poderão auxiliar as pastas governamentais a estabelecer prioridades nacionais para 
vigilância, prevenção, controle e combate à RAM.
Muscular-skeletal DisorDers – clinical outcomes studies
PMs1
Distribución GeoGráfica y acceso a teraPias biolóGicas en Pacientes 
con DiaGnóstico De artritis reuMatoiDe (ar) en coloMbia
Romero Prada ME1, Huerfano LM2, Reyes JM3
1Fundación Salutia, Bogotá, Colombia, 2Salutia Foundation - Research center in economy, 
management and health technologies., Bogota, Colombia, 3Pfizer SAS, Bogota, Colombia
objeCtivos: Describir la distribución geográfica de los pacientes con diagnós-
tico de artritis reumatoide (AR) en Colombia y el acceso a tratamientos biológi-
cos MetodologíAs: Se realizó un estudio observacional descriptivo, que se dividió 
en dos fases: En la primera, se desarrolló un análisis de la información proveniente 
del sistema nacional de información en salud de Colombia (SISPRO), y de las bases 
de datos de dos Empresas Promotoras de Salud (EPS) de los pacientes diagnosticados 
con AR atendidos en el último año. En este análisis se estudió el comportamiento de 
la distribución de los pacientes según régimen de afiliación, localización y género. 
La segunda fase consistió en una entrevista estructurada (n= 50 reumatólogos) sobre 
el tratamiento de AR y la percepción del acceso a medicamentos. ResultAdos: 
En Colombia, la distribución por generó de los pacientes con AR muestra que hay 
más mujeres que hombres en los diferentes departamentos en una relación de 
5:1. Por otro lado, el 62.8% de los pacientes obtienen acceso a los servicios de salud 
en Bogotá, Antioquia, Valle del Cauca y Santander. El 90% de los pacientes con AR 
viven en el área urbana. En el área rural, los departamentos de Antioquia, Boyacá 
y Cundinamarca presentaron mayor número de pacientes. Los resultados de la 
encuesta indican que el 57% de los pacientes se encuentran con FARMES conven-
cionales, 20-49% son tratados con algún FARME biológicos, y el 11% son tratados 
con FARMEs biológicos diferentes a los anti-TNF. El 92% de los especialistas men-
cionan que hay dificultades de acceso por trámites administrativos, distancia en la 
atención y escasez de FARMEs. ConClusiones: La mayoría de los pacientes con 
AR en Colombia se encuentra en los departamentos de Cundinamarca, Antioquia, 
Valle del Cauca y Santander, siendo más frecuentes en el régimen contributivo y 
localizado en el área urbana.
PMs3
occurrence of treatMent interruPtion DurinG theraPy with 
bioloGical aGents in Patients with Previous anti-tnf failure in 
rheuMatoiD arthritis
Piazza T, Tonin FS, Steimbach LM, Wiens A, Pontarolo R
Universidade Federal do Paraná, Curitiba, Brazil
objeCtives: To identify, evaluate and compare the main reasons for discontinua-
tion of treatment with biologicals Abatacept, Anankira, Rituximab and Tocilizumab 
in patients with history of TNF inhibitor failure. Methods: A systematic review 
with meta-analysis was conducted in Medline (PubMed), IPA (International 
Pharmaceutical Abstracts) and manual search. Filters to limit date or language were 
not used and publications were considered until 02/03/2015. Were searched rand-
omized controlled trials (RCTs) that compared Abatacept, Anankira, Rituximab and 
Tocilizumab to placebo. Treatment discontinuations were evaluated. The EndNoteX3 
was used for organizing articles, data collection was conducted in Microsoft Office 
Excel 2007 and direct meta-analysis have been developed with Review Manager 
5.1. Results: 446 studies were identified, five presented the selection criteria for 
the meta-analysis. No studies concerning Anankira treatment were identified. For 
Abatacept, Rituximab and Tocilizumab were found a higher incidence of treatment 
withdrawn between placebo compared to drugs, then final value of odds ratio 0.38 
(CI 0.30-0.48). About interruptions related only to lost of efficacy, there was a higher 
incidence in placebo group, with odds ratio 0.23 (CI 0.17-0.33). Nevertheless, regard-
ing the number of withdrawals due to adverse events were not found statistically 
significant difference between the placebo and treatment groups, with odds 1.10 (CI 
0.59-2.05). Heterogeneity between studies was not superior than 31% in any meta-
analysis. ConClusions: In addition to the small number of RCTs with studied 
population, they were not able to allow differentiation between the biological agents 
evaluated. Although it is possible to infer that the treatments mentioned in patients 
with anti-TNF failure history carries a lower risk of discontinuation compared to 
not use these ones. Despite extension of RCTs and cohort studies mostly do not 
use comparator as placebo, they could contribute with more information regarding 
treatment interruption.
Muscular-skeletal DisorDers – cost studies
PMs4
buDGet iMPact of GoliMuMab iv for rheuMatoiD arthritis in the 
chilean Private sector
Peirano I1, Puig A2
1Janssen, Buenos Aires, Argentina, 2Johnson and Johnson World Headquarters, New Brunswick, 
NJ, USA
objeCtives: Golimumab intravenous (IV) is an approved biologic therapy for the 
treatment of adults with moderately to severely active rheumatoid arthritis (RA). 
Drug reimbursement decisions are generally based on therapeutic value, cost-
effectiveness, and burden of disease. The potential financial or budget impact of 
granting access to a product is an important factor when making reimbursement 
decisions as part of a comprehensive economic evaluation of a new health tech-
nology.To evaluate the potential financial impact of golimumab in the treatment 
of moderately to severely active rheumatoid arthritis (RA) in Chile. Methods: A 
be generated would reach US$18.8 million. ConClusions: Financing ART given 
its chronic nature creates an increasing pressure in the public funds available for 
high cost treatments in SP. This situation would generate insolvency in the midterm 
if public policies focused on strengthening prescription monitoring and sanction, 
cost containment of ART and health outcomes are not enforced in the short term.
Pin35
costo en saluD en la intervencion De atencion inteGral 
De Personas DiaGnosticaDas con vih/siDa Para reDucir la 
MorbiMortaliDaD Por vih/siDa en el Perú, 2011-2014
Ninapaytan C1, Quispe A2, Gutierrez A1
1Universidad Mayor De San Marcos, Lima, Peru, 2Universidad Nacional Mayor De San Marcos, 
Lima, Peru
objeCtivos: Estimar el costo en salud en la intervención de atención integral de 
personas diagnosticadas con VIH/SIDA para reducir la morbimortalidad por VIH/
SIDA en el Perú, 2011-2014. MetodologíAs: Se desarrolló bajo la metodología de 
uso de recursos médicos, en referencia al recurso humano, materiales e insumos 
médicos, medicamentos y equipamiento. Se tomó en consideración la asignación 
presupuestal en la intervención de atención integral de personas diagnosticadas 
con VIH/SIDA, en el marco de Presupuesto por Resultados (PpR). Se contrastó el 
uso de recursos médicos de atención integral versus la incidencia de VIH/SIDA 
a nivel nacional tomados de la Red Nacional de Epidemiología (RENACE) DGE – 
MINSA 2011-2014 ResultAdos: El uso de recursos médicos en la intervención de 
atención integral de personas diagnosticadas con VIH/SIDA se incrementó en el 
periodo 2011-2014 en recursos humanos de $. 1.1 millones a $. 4.7 millones (336%), 
materiales e insumos médicos de $. 3.5 a $. 4.3 millones (23%), medicamentos de $ 
3.4 a $14.5 millones (323%), equipamiento de $ 86,847 a $ 0.35 millones (317%). La 
incidencia de casos de SIDA 2011 – 2014, disminuyó en 19% de 1194 a 968 casos noti-
ficados. ConClusiones: La atención integral de personas diagnosticadas con VIH/
SIDA disminuye la incidencia de VIH/SIDA, sin embargo, se requiere una adecuada 
calidad de gasto en esta intervención
Pin36
healthcare resource utilization associateD with varicella in 
arGentina
Yang HK1, Gigliov N2, Rampakakis E3, Shao C1, Sampalis J3
1Merck & Co., Inc., West Point, PA, USA, 2Hospital de Ninos Ricardo Gutierrez Ciudad de Buenos 
Aires Argentina, Buenos Aires, Argentina, 3JSS Medical Research Inc., St-Laurent, QC, Canada
objeCtives: Currently there is limited information available on the burden of 
varicella in Argentina. The objectives of this study are to examine the healthcare 
resource utilization associated with varicella and varicella-related complications in 
Argentina. Methods: This multicenter observational study utilized a retrospective 
chart review design among seven nationally representative hospitals to identify 
patients who were primarily diagnosed with varicella at the age of 1-12 years, and 
were admitted to the hospitals for varicella during 2009-2014. Descriptive analyses 
were applied to examine frequency and duration of healthcare resource utilization 
associated with varicella and varicella-related complications. Results: The total 
study population consisted of 75 patients who were admitted to hospital due to 
varicella (mean age 3.4 years old), with 92.0% (n= 69) hospitalized and 8.0% (n= 6) 
admitted into intensive care unit (ICU). The majority of patients (98.7%) hospitalized 
for varicella were diagnosed with varicella-related complications, with 78.4% having 
one and 21.6% having more than one complications. The most common complica-
tion was skin and soft tissue infection (63.5%), followed by pneumonia (7.3%) and 
sepsis (5.2%). The average hospitalization days for these varicella inpatients who 
were admitted to the hospital were 5 days, and for those admitted into ICU were 6 
days. Among these varicella inpatient cases, more than two-thirds (77.3%) received 
prescription medications or treatment, with an average of 2.2 prescriptions and 
10.1 days treatment. In addition, 70.7% patients received at least one type of lab 
tests or procedures, and 33.3% patients consulted with allied medical profession-
als. ConClusions: This study demonstrates the substantial healthcare resource 
utilization associated with varicella and highlights the significant economic burden 
of varicella in Argentina.
Pin37
resistência antiMicrobiana: iDentificação Das Pesquisas brasileiras 
foMentaDas Para suPorte À Gestão no País
Brito GV
Brazilian Ministry of Health, Brasília, Brazil
bACkgRound: A resistência antimicrobiana (RAM) é um problema global cres-
cente e preocupante na comunidade científica, que levou a Organização Mundial 
da Saúde a alertar governos e autoridades para a questão de saúde pública. No 
Brasil, o assunto tornou-se pauta nas agendas de saúde, agropecuária, pesca e 
aqüicultura. Algumas ações de prevenção, monitoramento e combate à RAM estão 
sendo tomadas, focadas, especialmente, em patógenos de interesse comum à saúde 
humana e animal. A fim de melhor subsidiar tais ações, o Departamento de Ciência 
e Tecnologia do Ministério da Saúde do Brasil (DECIT/MS) resolveu quantificar as 
pesquisas sobre o tema já fomentadas pelo DECIT e com isso identificar lacunas 
nacionais em gestão em ciência e tecnologia em saúde sobre RAMg objetivos: 
Identificar as pesquisas nacionais sobre RAM fomentadas pelo DECIT para melhor 
informar a tomada de decisão das autoridades brasileiras quanto às estratégicas 
para redução da propagação da RAM no País. Métodos: Realizou-se busca no sítio 
Pesquisa Saúde(que contém as pesquisas financiadas pelo DECIT) com os termos: 
“resistência microbiana” e “resistência antimicrobiana”. Após recuperação dos resul-
tados, excluíram-se as duplicatas e procedeu-se a análise dos dados. ResultAdos: 
Desde 2004, o DECIT aplicou R$1,3 milhão em 17 projetos na área, dos quais a 
maioria versava sobre pesquisa biomédica e o processo saúde-doença. A maior 
parte dos recursos fomentados foi consumida por biotecnologias. Poucas pesquisas 
abordavam o sistema de saúde e o planejamento e a gestão de políticas, programas 
e serviços. Há, portanto, carência nacional de dados científicos sobre: impacto da 
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con metotrexato. Se consideraron horizontes temporales de uno, cinco, diez años 
y toda la vida del paciente. La unidad de resultado fueron años de vida ajustados 
por calidad (AVAC). El puntaje inicial del HAQ (Health Assessment Questionnaire) 
como respuesta clínica de corto y largo plazo se tomó de la literatura y se realizaron 
comparaciones indirectas. Los costos (expresados en bolívares venezolanos de 2014, 
Bs.) fueron obtenidos de fuentes oficiales y manuales tarifarios. Para el caso de 
tofacitinib se asumió paridad de precio con etanercept. La tasa de descuento, 5% 
para costos y desenlaces. ResultAdos: Para el horizonte temporal de toda la vida 
del paciente, los costos totales esperados fueron: adalimumab Bs. 2.248.884; etaner-
cept Bs. 1.998.582; infliximab Bs 2.283.026 y tofacitinib Bs. 1.909.658. Los resultados 
en términos de AVAC fueron: adalimumab 10,4767; etanercept 10,6700; infliximab 
10,7172 y tofacitinib 10,9100. ConClusiones: Bajo los supuestos del modelo, el 
esquema de tratamiento que inicia con tofacitinib es una alternativa costo-ahor-
radora comparado con los esquemas que inician con adalimumab e infliximab en 
todos los horizontes temporales considerados. Comparado con el esquema que 
inicia con etanercept es una alternativa costo-efectiva en los horizontes de 5 y 
10 años y costo-ahorradora en los horizontes de 1 año y toda la vida del paciente.
PMs8
análisis De costo efectiviDaD y costo utiliDaD De rituxiMab coMo 
trataMiento en Pacientes con artritis reuMatoiDe, ante el fallo 
o intolerancia en PriMera línea De un anti-tnf, en el contexto 
venezolano
Romero M1, Huerfano LM2, Acero G1
1Salutia Foundation, Bogotá, Colombia, 2Salutia Foundation - Research center in economy, 
management and health technologies., Bogota, Colombia
objeCtivos: analizar la relación de costo--efectividad y costo-utilidad del uso de 
rituximab frente a un segundo Anti-TNF y abatacept para el manejo de pacientes 
con artritis reumatoide que no respondieron a la terapia en primera línea con un 
AntiTNF. MetodologíAs: a través de un modelo de cadenas de Markov, que simuló 
la actividad de la enfermedad basado en la escala DAS28, se evaluó la efectividad de 
rituximab mediante los desenlaces años de vida con baja actividad de la enfermedad 
y años de vida ajustados por calidad de vida; la utilidad fue tomada de un estudio 
realizado en Colombia. Los costos se obtuvieron de bases de datos del Ministerio 
de Salud venezolano y de los manuales tarifarios en bolívares fuertes. Se realizó 
un análisis de sensibilidad univariado para el precio y un análisis probabilístico 
tipo Montecarlo. ResultAdos: para un paciente en promedio y en un horizonte 
temporal de cinco años, rituximab mostró la mayor efectividad tanto desde los años 
de vida ajustados por calidad como por los años con enfermedad controlada (2,68 
y 2,73) frente a los Anti-TNF (2,23 y 2,13). Al analizar las razones de costo efectivi-
dad, aplicando una tasa de descuento del 5% anual, rituximab mostró dominancia 
frente a abatacept ($47.361,06) y costo-efectividad frente a los demás. En todas las 
iteraciones del análisis de sensibilidad se mantuvo la costo-efectividad de rituxi-
mab. ConClusiones: desde la perspectiva del sistema de salud venezolano el uso 
de rituximab es una opción dominante en el tratamiento de pacientes con artritis 
reumatoide en segunda línea frente a un nuevo Anti-TNF para las condiciones del 
caso analizado.
PMs9
análisis De MiniMización De costos De tofacitinib en el trataMiento 
De Pacientes con artritis reuMatoiDe que han PresentaDo resPuesta 
inaDecuaDa a Metotrexato en coloMbia
Vargas-Valencia J1, Prieto VA2
1Econopharma Consulting, Mexico, Mexico, 2Pfizer SAS, Bogota, Colombia
objeCtivos: Estimar desde la perspectiva del sistema de salud colombiano el costo 
anual de tratamiento con tofacitinib comparado con los fármacos anti-reumáticos 
modificadores de la enfermedad (FARMEs) – biológicos disponibles en el plan de 
beneficios. MetodologíAs: Un análisis de comparaciones indirectas, usando un 
método bayesiano, mostró que tofacitinib es una alternativa de similar efectividad 
y seguridad a la de los (FARMEs) – biológicos. Se realizó una minimización de costos. 
Los comparadores fueron: abatacept (750 mg cada 4 semanas), adalimumab (40 mg 
subcutáneo cada 2 semanas), certolizumab (400 mg cada 4 semanas), etanercept (50 
mg semanal), golimumab (50 mg cada 4 semanas), infliximab (3 mg/kg semana 0, 2, 
6 y cada 8 semanas), rituximab (1000 mg los días 0 y 15; se asumió reinfusión cada 6 
meses - 1000 mg), tocilizumab (8 mg/kg al mes) y tofacitinib (5 mg dos veces al día). 
Para el estudio se siguieron las recomendaciones de la Guía Colombia para el manejo 
de Artritis Reumatoide. Se asumió un peso promedio de 70 kg. El horizonte temporal 
fue 1 año. Se incluyeron solo costos médicos directos. Los costos sin descuento, se 
expresaron en pesos colombianos de 2014. Los precios de los medicamentos se 
tomaron de la base de datos oficial (SISMED, reporte enero- junio de 2014) y el costo 
de administración de tarifarios nacionales. ResultAdos: Los costos anuales para 
cada alternativa fueron: abatacept ($28.180.394), adalimumab ($25.477.144), certoli-
zumab ($25.013.784), etanercept ($27.421.267), golimumab ($29.868.384), infliximab 
($ 24.256.886), rituximab ($ 21.336.056), tocilizumab ($ 26.681.634) y tofacitinib ($ 
23.020.381). El costo promedio anual de las alternativas disponibles en el plan de 
beneficios fue $26.159.779. ConClusiones: El costo anual de tratamiento con 
tofacitinib, es un 12% inferior con respecto al costo promedio de tratamiento anual 
de las alternativas disponibles en plan de beneficios, lo que representa un ahorro 
promedio de $3.159.385 por paciente.
Muscular-skeletal DisorDers – Patient-reported outcomes & Patient 
Preference studies
PMs10
aPresentação Do ProGraMa Desfechos De uM hosPital PrivaDo De 
são Paulo, brasil
Bizutti CC, Escobosa DM, Marques FR
Hospital Israelita Albert Einstein, São Paulo, Brazil
budget impact model, employing a third-party payer perspective, with a two-year 
time horizon was developed. Population demographics were used to calculate the 
number of AR eligible patients to receive treatment with biologic therapies. Current 
and forecasted hypothetical market share sizes were applied for selected biologic 
products for this indication. Two scenarios were stated: without golimumab IV – 
with golimumab IV. Annual dose frequency was based on labeled dosing for each 
indication as stated in product´s prescribing information. Pricing inputs for all 
biologics were based on public listed prices of CESFAR as of 01/01/2015. IV admin-
istration costs were obtained from interviews with private payers. Results: In 
a population of 2098 eligible patients for treatment with biological products: the 
total annual cost of treatment and total cost per patient per year were similar for 
both scenarios across the two years’ time horizon with a tendency which favored 
the adoption of golimumab IV (Year 1: -1,20%), which increased in the second year 
(Year 2: -2.23%) for a total cost of treatment and total cost per patient over 2 years 
of -1,71%. ConClusions: Addition of golimumab IV in local formularies in Chile 
is budget favorable and does not impact negatively the annual health care budget 
of a payer while adding another therapeutic option for patients.
PMs5
iMPact of financial incentives on access to services anD quality 
of care
Ghali N
Laval University, Quebec City, QC, Canada
objeCtives: The waiting time is used to assess the level of access to health ser-
vices. Waiting times that exceed the medically reasonable time has consequences 
not only on the quality of services, but also leads to unnecessary costs. Financial 
incentives to institutions has been explored in several experiments and gave 
encouraging results concerning the evolution of wait times. It is in this context 
that our study falls. Indeed, we seek to measure the impact of financial incen-
tives, especially activity based funding experience, on waiting times and length of 
stay for surgeries. Methods: Our data sample consists of two groups: treatment 
group (Quebec) and control group (British Columbia). We use a Mixed Proportional 
Hazard (MPH) model with difference in difference approach to estimate the hazard 
to move from a waiting state to a surgery state and from impatient state to discharge 
state. Results: We demonstrate that each additional 1M$ of funding decreased the 
waiting time by 9.8 days for knee replacements and 5 days for hip replacements. 
On the other hand, length of stay decreased by 1.14 and 1.18 days for knee and 
hip surgeries, respectively. ConClusions: Surgery Access Program, analyzed in 
this text, has helped to reduce waiting time for knee and hip surgeries and also 
to decrease the length of stay for hospitalizations following these surgeries. The 
increase in surgical production encouraged hospitals to discharge patients more 
quickly, as long as this medical act does not decline the patient’s health by more 
than a critical level. The length of stay reflects a dimension of quality but can’t 
be considered as an outcome indicator. Improving waiting times and shortening 
lengths of stay while treating a larger volume, is certainly an improvement in the 
productivity of an hospital. However, we must ensure that this progress doesn’t lead 
to a deterioration of the quality of services.
PMs6
ankylosinG sPonDylitis treatMent anD follow-uP costs in 
coloMbia
Alarcon C1, Arango C1, Bautista A1, Caicedo T2, Guzman C1, Jaimes D1, Londoño D3, 
Martinez JB1, Marquez J1, Rodriguez D3, Salazar MS3, Taborda A4
1Clinical Rheumatologist, Bogota, Colombia, 2Clinical Rheumatologist, Pasto, Colombia, 3Integralis, 
Bogota, Colombia, 4Independent, Bogota, Colombia
objeCtives: to estimate the cost of Ankylosing spondylitis (AS) in Colombia. 
Background: AS is part of a group of pathologies of the spine called Spondylo-
arthropathies, characterized by low frequency but with a severe disability, and high 
requirements of medical resources and costs Methods: A structured survey was 
answered by seven rheumatologists in the country, in order to determine patterns of 
medication usage, management of adverse events, monitoring practice and follow-
up of patients with AS in a year. Valuation of health resources and procedures were 
based on national standard tariffs (ISS 2001 + 30% and SOAT 2014). Medication 
prices were obtained from SISMED and price regulation official documents. Costs 
are reported in local currency (COP) Results: Average annual cost of NSAIDs 
COP 105,509 pesos (range: COP 5,219.5 to 151,986). Second line DMARDs cost range 
between COP 3,104.33 and 4,307,000. Biologic antiTNF annual cost fluctuates towards 
COP 28.661.464 and 30.264.000. Monitoring and follow up costs range between COP 
3.741.018 and 6.445.367. High uncertainty in expected adverse events costs between 
COP 6.558 to 3.382.456 per year. ConClusions: The AS is a disease represents a 
high economic burden for health system in Colombia.
PMs7
costo-utiliDaD De un esqueMa inicial De trataMiento con 
tofacitinib coMParaDo con teraPia bioloGica anti-tnf en Pacientes 
aDultos con artritis reuMatoiDe que han PresentaDo resPuesta 
inaDecuaDa a Metotrexato en venezuela
Rosselli D1, Rueda JD2, Andrade AJ3, Prieto VA4
1Pontifícia Universidade Javeriana, Bogotá, Colombia, 2Pontificia Universidad Javeriana, Facultad 
de Medicina, Bogotá, DC, Colombia, 3Pfizer Venezuela, Caracas, Venezuela, 4Pfizer SAS, Bogota, 
Colombia
objeCtivos: Estimar la costo-utilidad de un esquema inicial de tratamiento con 
tofacitinib comparado con la terapia biológica anti-TNF en pacientes adultos con 
artritis reumatoide (AR) que han presentado respuesta inadecuada a metotrexato 
en Venezuela desde la perspectiva del pagador público. Tofacitinib se encuentra en 
proceso de aprobación por parte de las autoridades sanitarias. MetodologíAs: 
Se realizó la adaptación de un modelo de microsimulación a nivel de paciente 
en Excel. Se compararon esquemas de tratamiento iniciando con adalimumab, 
etanercept, infliximab o tofacitinib. Cada alternativa de tratamiento se combinó 
